(HR=2.0, 95% CI=1.4-2.7) compared to Swedish-born, with a lower rate in migrants from the Middle East (HR=0.7, 95% CI=0.5-1.0). Rates were higher in those with the lowest income (HR=3.1, 95% CI=2.9-3.3), who experienced the death of a partner (HR=1.1, 95% CI=1.0-1.2), death of a child in infancy (HR=1.2, 95% CI=1.0-1.5), and those without a partner (HR=1.8, 95% CI=1.8-1.9) or children (HR=2.6, 95% CI=2.5-2.7). Discussion: In this large, national cohort study we identified several potential risk factors for developing psychosis later in life, including migration, deprivation, social isolation and traumatic life events. This may have important implications for our understanding of the aetiology of VLOSLP and could help to inform public mental health and service planning. Background: The idea of psychosis as a dichotomous entity is generally accepted, but general population studies samples have shown individuals reporting psychotic symptoms that do not fulfill clinical criteria for any disorder. Literature suggests that psychosis phenotype is almost 50 times higher than the dichotomous psychosis concept and are more frequent in persons with lower age, lower level of education or quality of life. The prevalence of hallucinations and delusions is higher than the prevalence of psychotic clinical disorders thus suggesting evidence of a psychosis continuum, which is not adequately appreciated in the literature, particularly in elderly populations.
(HR=2.0, 95% CI=1.4-2.7) compared to Swedish-born, with a lower rate in migrants from the Middle East (HR=0.7, 95% CI=0.5-1.0). Rates were higher in those with the lowest income (HR=3.1, 95% CI=2.9-3.3), who experienced the death of a partner (HR=1.1, 95% CI=1.0-1.2), death of a child in infancy (HR=1.2, 95% CI=1.0-1.5), and those without a partner (HR=1.8, 95% CI=1.8-1.9) or children (HR=2.6, 95% CI=2.5-2.7). Discussion: In this large, national cohort study we identified several potential risk factors for developing psychosis later in life, including migration, deprivation, social isolation and traumatic life events. This may have important implications for our understanding of the aetiology of VLOSLP and could help to inform public mental health and service planning. The purpose of the present study was to evaluate a cohort of an elderly population during a seven year follow up study aiming to determine the incidence of psychotic symptoms and their correlations with somatic and cognitive clinical aspects. Methods: This is cohort study of a community-based sample of elderly subjects. Patients were evaluated by standard clinical interviews, clinical and cognitive status including the Mini-Mental State Evaluation (MMSE). At study entry in 2004, the sample was composed of 1,125 individuals aged 60 years and older. Of this total, 547 subjects were re-evaluated in 2011 and submitted to the original study protocol. Of these, 199 showed no psychotic symptoms at phase I, while 64 already had psychotic symptoms in 2004.
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Results:
The incidence of at least one psychotic symptom in the 7 years period was 8.0% and 1.0%. Visual/tactile hallucinations were the most frequent (4.5%), followed by persecutory delusions (3.0%) and auditory hallucinations (2.5%). Individuals that reported persecutory delusions had the lowest MMSE mean score (19.00). Epilepsy was a predictive variable for auditory and visual/tactile hallucinations (OR: 7.75 and 15.83); lower MMSE (OR: 0.72) and reported depression (OR: 6.48) were predictive for persecutory delusions. Visual/tactile hallucinations were predictive of cognitive impairment conversion (OR: 5.66). A total of 57.8% of individuals with psychotic symptoms developed cognitive impairment after 7 years. Discussion: The presence (incidence) of subclinical psychotic symptoms in an elderly sample of a developing country like Brazil as well as the conversion rate to cognitive impairment were higher than reported in other developed countries. Visual/tactile hallucination had a crucial position in this context, was the most frequent symptom reported and was the only psychotic symptom which could predict cognitive impairment after a period of 7 years. A significant relationship was found between the incidence of psychotic symptoms and low MMSE scores, as well as clinical comorbidities such as epilepsy and reported depression. These findings provide evidence for the psychosis continuum hypothesis among elders and contribute to elucidate risk factors for these symptoms expression and its relation to cognitive impairment conversion. Background: Ever since the establishment of strategies for identifying people at ultra-high risk (UHR) of developing psychosis about twenty years ago, much research has been conducted in seeking risk factors and in developing prediction models for predicting which UHR individuals will actually make a transition to psychosis. The goal is to provide specific interventions to those of high susceptibility. Such research almost invariably uses fixed predictor variables, typically variables assessed at baseline, i.e. service entry. Interest has now emerged to investigate whether the dynamic nature of psychopathology can be used to improve prediction of the onset of psychosis. As studies on UHR individuals usually require follow-up of participants over time, the longitudinal nature of these studies provides the opportunity to capture the dynamic characteristics of psychopathology by conducting multiple assessments across the study period. The idea is that prediction can be updated continuously as more information about changes in patients' conditions are obtained. Over the past two decades, statistical methodology that can combine the time-to-transition aspect and the longitudinal aspect of UHR studies into one model has emerged. The methodology is called joint modelling.
Methods:
The aim is to describe the joint modelling methodology and to demonstrate how joint modelling can be used to develop a prediction model for transition to psychosis. The data from the NEURAPRO Study was used for the demonstration. This study was a multi-centre placebocontrolled randomized trial of the effect of omega-3 polyunsaturated fatty acids on transition risk in UHR individuals. The sample size was 304. Study assessments were conducted monthly during the first 6 months and then at months 9 and 12. There were in total 40 known transitions.
Results: Compared with the conventional approach of using only fixed predictors, joint modelling prediction models showed significantly better sensitivity, specificity and likelihood ratios. Discussion: Joint modelling is a useful statistical tool which can improve the prediction of the onset of psychosis and has the potential in guiding the provision of timely and personalized treatment to patients concerned. Background: Although suicidal ideation is a well-documented risk factor for suicidal behaviour, the majority of those with suicidal thoughts do not go on to make an attempt. Therefore, it is important to improve prediction of which individuals are more likely to act on their suicidal thoughts, as highlighted in Klonsky and May's (2015) ideation-to-action framework. Auditory hallucinations (AH) and psychological distress (PD) are strongly associated with both suicidal thoughts and behaviour, but their role in the ideation-to-attempt transition has not been investigated in a longitudinal dataset. Methods: Participants were from an Australian longitudinal cohort of 1793 adolescents (12-17 years). Suicidal thoughts and behaviours were measured using the Self-Harm Behaviour Questionnaire. The Diagnostic Interview Schedule for Children was used to assess AH. PD was categorised using the General Health Questionnaire (GHQ) clinical cut-off. Those reporting suicidal ideation were stratified into four groups: (i) Those who did not have PD or AH (reference group), (ii) AH only, (iii) PD only, and (iv) PD and AH. Using logistic regression, we examined associations between baseline suicidal ideation, and incident suicide attempts during the 12-month follow-up, stratified by the four comparison groups. All analyses were adjusted for age and sex. Results: AH were strongly and independently associated with baseline suicidal ideation (OR=3.84; 95%CI=2.46-6.02) and suicide attempts in the following 12 months (OR=3.21; 95%CI=1.18-8.76). Among adolescents with baseline suicidal ideation (n=235; 13.1%), 14 or 6.0% attempted suicide at follow-up. Those with AH only were not at significantly increased risk of transition from suicidal thoughts to attempts (OR=2.97; 95%CI=0.26-34.59). Similarly, adolescents with PD only did not have a significant increase in transition from ideation to attempts (OR=4.48; 95%CI=0.91-22.14). Adolescents who had both PD and AH had an eight-fold increased risk (OR=8.42; 95%CI=1.46-48.67) of acting on their suicidal thoughts. Discussion: Adolescents with both PD and AH had the greatest likelihood of acting on their suicidal thoughts. AH alone did not significantly predict the transition from suicidal thoughts to attempts despite high odds ratios, possibly due to the low prevalence of suicide attempts among ideators and consequently limited statistical power. Future studies examining for negative and distressing content of hallucinations may assist in explaining their role in the ideation-to-attempt transition. Screening adolescents who are distressed and have hallucinations may assist with predicting those at greatest risk of future suicide attempts.
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